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0 & M Enterprises, Inc. 

~; ~~ ... -::._- __ -~~~:g youjp~otccting our ~:nviromw:nt 

vf~~~) ~~-- . 

900 S. Vine Street Holden, Missouri 64040 

Ph: (816) 732-4313 

FAX: (816) 732-6036 

~ .. . ~ · 

The Honorable Larry Cline, Mayor 

City of Rockaway Beach 

P.O. Box 315 

Rockaway Beach, MO 65616 

Dear Mayor Cline: 

April 9, 2009 

Thank you for allowing us to assist you in the planning and needs assessment for the 

wastewater system serving the City of Rockaway Beach and surrounding communities. 

We very much appreciate being called upon to assist in such matters. At 0 & M we have 

many years of experience in the water and wastewater industries and share a special 

concern for the small communities in this area of high quality demand and low resource 

availability. This letter is only meant to introduce you to the long-term needs for 

compliance and success with your wastewater utility. More information can be 

communicated through meetings or work sessions where open discussion and ideas can 

be shared. Through this process we can develop recommendations with a timetable, goals 

and plans for achieving those goals. 

After reviewing the inspection report from DNR we toured your facilities three times. 

Doing so we concluded there is simply not enough historic data and information available 

for us to identify the true efficiency of your facilities nor to pinpoint any certain particular 

problem. However we have compiled a large laundry list of mechanical and physical 

deficiencies at this facility that is probably incomplete. The fact that there is no data 

records available is an indicator of poor operation and maintenance (0 & M) practices 

without looking any further. I suggest that we not focus so much on these individual items 

at this time, but rather direct our attention towards the larger picture of overall 

organization and management. Therefore we are not proposing to itemize for you specific 

changes, or repairs, but rather, offer direction to help the utility develop as a professional 

organization in the wastewater field that can prioritize, manage, and eliminate these 

unsatisfactory items. However, we have prepared an 0 & M guide, or manual, that will be 

implemented as a starting point when we are prepared to staff this facility. There are 

copies for your review that I hope will help you to understand the responsibilities we will 

encounter operating this facility. 

In preparing our recommendations we enlisted services from Kevin Schrader P.E. of 

Wastewater Technical Services, LLC, to quantify and identify the flows and facilities 

from an engineering point of view, and help to determine if the physical facilities are 

designed to do what is expected in this process. Kevin's unique combination of 
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experience in operations and engineering is reflected in the enclosed 0 & M manual he 

has prepared. I assure you, you will not find a more complete s~art up manual anywhere 

for a facility like this. 

As I indicated in the beginning of this letter, this is only the first step of many, your 

utility will need to take in the process of building a strong, and efficient wastewater 

company to serve your citizens with the highest fiscal responsibility while achieving 

100% protection to the environment in the management of your communities wastewater. 

To prepare you for the next step, you will also fmd an incomplete draft of a "Budget 

Summary" reflecting a conservative monthly cost to each of your customers. The "Sludge 

Management" portion of this draft was a guess and the "Collection System Maintenance" 

is missing entirely. These two items are under fire by new regulations to all wastewater 

systems. I would be surprised if whatever maintenance program you have in place now 

for your collection system is adequate to comply with the Environmental Protection 

Agencies (EPA's) new Capacity Management Operation & Maintenance (CMOM) 

program that's showing up in many NPDES permits. 

As I mentioned, this is an incomplete assessment of the needed revenues for this 

utility. If I understand your present rate structure, as we go through this process of change 

some of your citizens may have questions concerning their wastewater service, some may 

be shocked, and some may refuse to believe these changes are necessary. It is our goal to 

help your community to achieve the most efficient solution to your situation without 

compromising our responsibility to protect the environment. This will require much 

public education and a full understanding and support of this project by the board. 

The information given to you in this first assessment will only introduce you to the 

challenges. The beginning of this process will take a cooperative plan designed by your 

administrative body with our professional assistance. The following are activities that are 

involved in this process, which are not listed in any particular order: 

I. Develop and/or implement an organizational structure that will manage and operate 

this system as a professional business focused to serve the citizens of Rockaway 

Beach and the surrounding communities as an efficient wastewater utility autonomous 

from political influences. 

2. Educate the administrative body of the responsibility due to your citizens and the 

seriousness of noncompliance with the Federal and State clean water laws. 

3. Educate the Citizens of the value of wastewater service and the need to protect the 

environment in the disposal of their waste. 

4. Produce a complete budget and conduct a comprehensive rate study. 

5. Implement adequate utility rates to fund ALL activities of this utility. 

6. Staff the organization with professionals in utility administration, wastewater 

treatment processes, sludge management, and collection system 0 & M. 
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7. Develop a network of professionals in engineering, electronics, mechanics, 

excavation, equipment venders, and many other areas that the utility will need to call 

upon from time to time in situations that will arise. 

In conclusion, this will be an evolving plan, where changes will be made as more 

information becomes available. The timetable for completion of this project will also be 

determined through the group effort. Once all of the board members are aware of what is 

expected of wastewater utilities we will be prepared to put organizational options on the 

table for consideration. 

Once again we thank you for this opportunity, and are very much looking forward to 

working with you on this project should you choose to use us in the development of a 

final plan of operation. I wish we could have presented to you a complete package, but 

there is just too little data available at this time, and too much public education that needs 

to be done before such a change can occur with reasonable support from your customers. 

Sincerely, 

~/P-
Tony R. Lerda 

President 



·Notice of Pot.ent.ial 
Nation~l Polf:~flon Dis~harge :Eiirrii;nafion ·system (NPDiS·) 

P£RMIT'VI01AIIONS 

NPDES Permit Number: AA () - {) I 0 e {" ;;--
-During the Clean Water Act§ 308 compliance inspection conducted on --,----..----~.;._~~-
the potential NPDES perlhit violations noted ·below were found. Additioncd violations··may' be ·brought'to 
your attention .following a com~lete review of th& in~edion regort and other available ·information. 

POTEN·TIAL NP-D'ES PERM1T VIOLATIONS 

-- r...(') · ;- ~ --·n .. - .. ---+o-~ + --- 7· _ · . .- - - - · ?J ... .. _ .. ;- - ... · ;- .. _ .. ... _.. ~ l'. -- .. .. --~ F ~ ~- ·--· - · - -'P- r,.yr.J_p .~ .:.U.~-:/:s _ _,.,___ ~- -~- - -~ -~ - -~~-~-e._ ... - - - . . ·- -· .... ..-- ---·... .. ·--· ... .. . 
·- ·-- -- - -- - - - - --· -· - .... - - - ... _ -._._ -··-- - ... --... ,_ ... .._. .... --·- ---

- . -- -to -~ k ·-. - - .. - ~ /J~ 7+-'J.T-" --· .. ..- ,,___ . ;. .. _, . - (5) __ F ~-- .. ___ . -- J.:t-~~- --- --- - · .. -· '!=fd!:-~ ~-~- --
-. _ ··- d--8-D 'bio. M.PIIl f4 • . .. . .. _ ·- __ __ __ , __ ·- ._ .. 

' . ~,.- ...... ~ .. -- ·-· _, ---· ··-·- ........ - - ....-.. --· ......- -·- ·- - · - · - · - ·- ---- --· ·-~ - · -- ·- .,....._ 

·- ~ - ··- ---- .__.,.. -· ·-·- -- -· -~ -· ........ ......_ --· ·-- - ·- ·- - ~- ·- ........... -. ··- -
:- ...-· . . - ..... ' ~. ·-· ............. _ .. , ·---· -- - - __.. ·-- ··- - ·-·· - ........ ·-· ·-· - - ·-·· -- .. ~· ·- - -·· -

REQUESTED ACTION: 'Within ten {10) days, please describe in wr.lting ony actions tak-en, ot plc:.nned, to 
correct the potential violations identified above. Your response will be considered in the determination of 
the nHd for 'further administrative or legal adion. Man your description of corrective actions to your 
inspector at: 

Inspector'$ ·printed name: 

U.S. Environmental Protedlon Agency 
ENSV/EMWC 
901 North 5111 Street 
Kansas a!Y, Kansas 66101 .. 2907 

PERMITIEE 



.. :£~:;;.;;~~·. AT7 pel fA~.rr MISSOURI DEPARTMENT OF NATURAL RESOURCES 
f1~l I DIVISION OF ENVIRONMENTAL QUALITY 
\g~:~ Discharge Monitoring Report For Municipal Wastewater Treatment Plants 

" \"'~-........... -~,. 
"'"· ..... 

c J NAME OF FACILITY LOCATION ADDRESS & CITY COUNTY/REGION 

Rockaway Beach WWTF 1000 Boys Camp Road Taney/SWRO i 

v14QYJON~ 
PERMIT NUMBER OUTFALL NUMBER TYPE TREATMENT FACILITY I 
M0-0108162 # 001 Two Train Deep Ox. Ditch/Center Clarlflers/UV/Phos. Reduction/Sludge Land App. I 

INFLUENT EFFLUENT %Removal 
Influent Ammonia TOTAL Oil& FECAL 

DATE FLOW pH BOO TSS pH BOD TSS asN Phos. asP Grease COLIFORM BOD TSS 
GPO UNITS mgn mgn UNITS mgn l11gll mgn mgn mg/1 #11DOML 

1 

2 

3 j.-lD,oP0 1,')!1 7.1/, ;;,.,0 0 .. £-ILf 
4 1 fqO obO 1.'11 1,/~ 
5 J~(,oDO 1. ll.- 1.~(, I 
6 l 'J) DDD 1, r1 1,t) l 
7 

8 

9 fi'3S oOO 17.4'7 .,,, J.O {j,ql. 
10 r1 '-t .ooo 11,3/ '1.11 
11 11 \ uVO 11.11{ 1,16 , 
12 A-1 0 {J00 rt.l~ 1.11-
13 tlP?? oOO l1.t!J 1.tJ5' 
14 c 5 

16 57(} ooo 1.4'1 1.o'f 
17 

18 ~JC, OOD 1.t.fdf 17.1>2- )~D Or ').tj 
19 ltf-~ fX)l:> "1. Lf t, 1'1.10 
20 .~3 ooo '1.;..l 11. I~ 
21 

22 

23 (p'lO IXJ{) 1·'U 1.01 
24 1 't{, (Jfl0 1/H l1b1 
25 l{). ntJO 11.30 ll.cJD 
26 )~(.) Ljl;{) t.!:.f,O J..5 3 ,(., o. q~ C:5J) 
27 Y1t, fll)f) 1,l2... 1,{)q 
28 

29 

30 1» oo• 1. tft 1.D1 
31 )D~ I OOfJ 1.13 I1.1D 

,•. 
' ' WeeklyAvg. ·~ ,; 

0.000 Monthly Avg. #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! 
.:-.:.j <. .• -

#DIV/0! Daily Maximum 0.0 ' 0.0 0.0 0.0 ,·,~.L ,.,;..." .. - ......... ·' 
~ . _,. . . ~:- :l ~jJ. : .. 

~ ~~"q~~ ~} >: ,. . Daily Minimum 0.0 
. 

. • r 
; .• d!f. . ,. - -: .... J '"·' '"' 
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OPERATIONAL CONTROLS/LABORATORY TEST REQUIRED FOR "ACTIVATED SLUDGE" PROCESSES 

Aeration Basin, 0-Ditch, Etc. Weather 
o INFLUENT East Ditch West Ditch Outside 

( 
A 

*DO ** MLSS 
*settleability 

*DO ** MLSS 
*Settleability *Ambient *RAIN 

T *pH **TSS *30 min Temp *30 min Temp Temp 
E mg/1 mg/1 ml OF mg/1 mg/1 ml Of oF inches 

1 

2 

3 f), 11 5ttO ~17 (),,.0 '"'0 $"~.,.. 

4 I I(') t{O}l( t:;(,O 5,,2... 4./fl 'fOiJ 3 /,//? S"lf. 1 /,.C) 
5 t,JJ ')§D r; "·, It?. 1'1 t,;po 53.Y ~..) .......... 

6 1 0/ ))-zJ )'3. "( ~ .. t(O ~-po f}.2. 7u 
7 

8 

9 1.!11 J·tt~ r;c;o f~. (, /.00 ~tO 51.1 ~~ 
10 /,If' 4)_~0 ('3.1 L~z.. '3'131 1/J 1)0 !'J./1 (eO 

11 O.lrll ')/tO -5J.,1 I• ;;.-/, (,·10 !""!.Co J{" 
12 l.O) 1!}10 )3, 1 ().~~ )~0 7"~. 2. J •l 
13 0.~3 5"SO }~,1- to. J..t 1,00 'f"'. I 40 
14 

15 

16 tJ~'J-2... t.oo ')'f.~ 0-'-l l:#O r't '7 r,s-
17 

18 fl,Ou )'{6'"3 ~10 f3.~ L 'it 3'tBO /,}0 ~"i.l 1.5" 
19 {).111 t,_oo 5''3.'2. e.-;~ IIJ~ ~)_q "0 c 
20 0. 30 '5'9tJ '54. 7 ~~. ;l.\ t,tiO '7'1. 1 !:-.-D ~.I 
21 

22 

23 to. '-t [ttO 5'-1· ~ o.Jl l.t 3_0 ~·~-~ .. 70 
24 1 D.fl1 )~0 ~~ ( tJ. 'lf.t /t:W ~&. '1 ~0 oi ::2.. 
25 o. t(~ !,~0 ~-;'I'~ ~.~l (,OD ~.f: L ,')') 
26 0.1Z- 1'3~2--- ')10 5'"'1' '7 o,/17 3"t)..L ~t)b 5$",., 
27 ()\~\ 570 5"3 1 ().).!\ ~oD S'f. r \5 
28 

29 

30 n.l~ too 5'1, L o. )...~ f400 <)'f. e; !.~~.5 
31 0 ~l r.,oo 5').fi t>.'-Lf lt JO ')'1 I .s-o 

COMMENTS: 

c Ro~'-'1 nuJL p vlt .. ;Jtt:-Es-rz-:;r:::.D BY (PRINT) 

REPORT APPROVED BY (PRINT) SIGNATURE DATE PHONE# 

*Required Daily (Monday- Friday) **Required 1/week 



........ ,.,.., ... ---- ------------- -- ----- - - -
DIVISION OF ENVIRONMENTAL QUALITY 

Discharge Monitoring Report For Municipal Wastewater Treatment Plants 

NAME OF FACILITY LOCATourc , & CITY COUN' , "''""''w" 

BeachWWTF 1000 Boys Camp Road T&uc::y,~vvt(u 

11 _ IYI~r "' , "?\" ...... a PERMIT NUMBER 

/M)Y I l dZ::X.-r( M0-0108162 
OUTFALL NUMBER I lYPE TREATMENT FACIUTY 

# 001 Two Train Deep Ox. Ditch/Center Clarlffers/UV/Phos. Reduction/Sludge Land App. 

r NFLUENT 
Influent 

IOATE pH BOD TSS pH BOD TSS 

GPO ljNIT§_ mg/1_ _rll9/l _lJNIT_§_ ll1g/l_ mg/1 

1 

2 

3 /8 ~- bDO li.5'f 1.11 
4 

5 

6 ~0 ooO [1.(5 
7 J.Yf obO 11.(9 1 ~ .. tO 

l7.f0 
9 t9b. QOO 1. ~I 17.0~ . 

10 

11 

12 

t.l( 

1.08 
15 :Jo 1. fJ()O 1.tlf :;.o 
16 /{.l.f voo 1.1'1 
17 2o1 _0_()0_ 1.tJ7 
18 

19 

20 ; 13(,. ()(;0 /./) 
21 177, C)/X) 'rl, J'{ 

1.1, 

1._'1! ;).0 
24 

25 

26 

27 I B 7'7. bbO 

28 ,,j, uoo 11,5'/ 1,13 

EFFLUENT % "-'"" , .. , 
Ammonia TOTAL 011& 

as N Phos. as P Grease 

__l11g/l_ • mgn .mgfl 

O,jO 

FECAL 

COLIFORM 

_M_OOML 

. 

BOD TSS 

29 I q f . oo 0 17. '/),. 1_.1'1_ (). '1). 
30 J ~~. oVO 

31 

#DIV/0! 



DATE 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
DIVISION OF ENVIRONMENTAL QUALITY 

Discharge Monitoring Report For Municipal Wastewater Treatment Plants 
NAME OF FACIUTY 

... -•- Beach WWTF 
,.,..,,. nr fEAR PERMIT NUMBER 

Jun-09 M0-0108162 
NfllJ_EN} 

LOCATION . & CITY 

1000 Boys Camp Road 
OUTFALL NUMBER TYPE TREATMENT FACILITY 

# 001 Two Train Deep Ox. Ditch/Center Clarlflers/UV/Phos. 
EFFLUENT 

Ammonia TOTAL Oil & FECAL 

COUNTY/REGION 

Ta1 ·"".''RO 

•'"'""' Lend App. 
% II Influent 

FLOW 
GPO 

pH BOD TSS pH BOD TSS as N Phos. as P Grease COLIFORM · BOD TSS UNITS mgll mgn UNITS mgll mgll mgn mgn mgn 111100 ML 

171.000 7.4 7.2 

216.000 7.6 7.3 

?24000 7.6 7.2 ··<2.0 0.48 

229.000 7.7 7.2 

7.6 7.3 
.•-' 

659.000 

232.000 7.7 7.2 0.48 

25_8.0_QQ 7.6 7.2 

158.000 7.6 236.6 266.6 7.2 <4.0 <2.0 0.1 <5.0 30 99.20 98.3 
?!'>A non 7.6 7.3 

598.000 7.4 7.3 

273.000 7.6 7.3 0.46 

19_6.0_Q_O 7.5 7.2 <2.0 

1114.000 7.6 7.3 

27_4.0QQ 7.6 7.2 0.48 

191000 7.7 7.3 

24_1.000 7.6 7.2 <2.0 

7.5 7.2 

702.000 7.4 7.2 

24~000 7.6 7.2 0.41 

--~·· ,___W~eekly•A~vg._ 
6470.000 ~ •• v'"'"Y. Avg. f/0! 0.1 0.5 #OIV/0! 30.0 99.2 98.3 

. 0.0 ~- 340.526 ~~- - ~-~DailyLM~~~·~m~um--~J~-·3~~~~~~~0.~1 ~~~ ~ Dany Minimum 7.2 '"~-""'\"&"& 
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d--t>OG) 

Jeremiah W. Gay) Nixon, Governor • Mark N. Templeton, Direcror STATE O~~issiluRI. 
DEPARTMENT OF NATURAL RESOURCES 

_.,' ~-(. ' 
1 ~~· 1 \ r r 

-------------------------------------------
•• t ./. ,., ;. jy. , 
..... . ~-/-~?;~;:~' ~ 

June 8, 2009 

City of Rockaway Beach 
P. 0. Box 315 
Rockaway Beach, MO 65740 

www.dnr.mo.gov 

RE: MISSOURI STATE OPERATING PERMIT M00108162 

Dear Permittee: 

Your state operating permit for wastewater discharge referenced above contains a requirement 
for alan Infiltration Report due 4/28/2009. This may or may not be in addition to other 
reporting on parameters or outfalls due on a more frequent basis. Our records indicate that 
this report is past due. 

Please review your permit, including any requirements of the Special Conditions section or 
Schedule of Compliance. If you are unable, after your review, to determine the nature of the 
annual reporting requirement please contact the Southwest Regional Office, Water Pollution 
Control Branch at 417-891-4300. 

If you have already sent this report we commend you. If you have questions please contact me by 
calling 417-891-4300 or via mail at Southwest Regional Office, 2040 W. Woodland, Springfield, 
Missouri 65807-5912. 

Sincerely, 

SOUTHWEST REGIONAL OFFICE 

v1 (1 ~q 
(7)an0.~ 0'~ \ - ~-~ 
Lana Cypret ~ .. ' 
Technical Assistant II 

LGC/bjc 

213. wpcp.RockawayBeachCityOf.moO 1 08162.x.2009 .06.08.fy09 .romit.x.lgc.doc 

0. 
Recycled Paper 
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MISSOURI Departm·ent OF NATURAL RESOURCES 
DIVISION OF ENVIRONMENTAL QUALITY 

hole Observation: 
Number Observed: cr . From 
Results: Manholes Replaced: 

:Mft2 t> l!f to ~tZt~HJ~~---t:J.-=->1'-r----
Yes D No [8-' How many? 

If so, Type of Manhole Replaced: 

Results: Manholes Rehabbed: Yes. D No [E( How many? 
If so, Type of Manhole Re~abbed: 

Smoke Testing: l 

Linear Feet of Lines Tested: . !J{f2 From to · ------------ -----------------. Results: Lines Cleaned: Yes D 
If so, How was Line Cleaned: Jet 
Length of type of cleaning: Jet 

Results: Number of Un~s Replaced: 
If so, Type of Una Replaced: 

No D 
Pig 
Pig 

How many? 
Auger 
Auger 

Number of Linear Feet: ---

If different then original, replaced with what type? ------~-.,.;_..----------1 

Results: Number of Lines Rehabbed: Number of Linear Feet ---If so, Type of Line Rehabbed: 

6 Dry Weather 
7. Total# of linear feet of lines for collection system including force mains: 
8. Peak Flow rate gallons/day Average Flow rate 



Attention: 

Office location: 

Fax Number. 

[J Urgent 
[J Reply ASAP 

[J Please comment 

[J /Please Review 

rH For your Information 

CITY OF ROCKAWAY BEACH 

BOX 315 

Rockaway Beach, Missouri 657 40 

(417) 561-4424 Phone 

(417)561-6025Fax · . 

rockawaycity@interllnc.net E-mail 

Office Location: 

Phone Number. 

Total pages, including cover: ...lOJv:=-. __ 

Comments: 

-

-------------------------------------
-------------------------------------

-------------------------------------
----



DATE, TIME 
FAX NO./NAME 
DURATION 
PAGE(S) 
RESULT 
MODE 

TRANSMISSION VERIFICATION REPORT 

06/17 14:19 
14178914399 
00:00:58 
02 
OK 
STANDARD 
ECM 

TIME 06/17/2009 14:20 
NAME 
FAX 
TEL 
SER.# 000D5J721144 



ATTACHMENT 14, DOCUMENTS & NOTES FROM 
CITY RECORDS FILE 

... 



USAAirbill ~;~ 839706224892 

Sende(s FedEx ~ .Jl \ Ct:.1 ., I .,.. 0 
AccountNumber P\-t - ~ Q 10- I C) 

Sende(s~ 
Name \ L :t>Ao.\ 

Addres':?. 0 • (-!:,~\C ~ ~::, 

ZIP~~140 

Your Internal Billing Reference 
Fnt24 thlrutars'MI tpptaran IIMIICt. 

~'em.~ 2, lo.L."-'·_._ __ "-Ph"'o"'n.._e..:.l __ ___.; _______ _ 

CompenU .• C1 E f)\2\00Jn ~nlj,J ~doq-}' tlq~ 

Address 

~-1' 
WI eannotdeiwrtD P 0 ~or PO lJI» coda. 

DtPtifloo</SW/Roam 

State\<~ ZIP ~(p )0 l 

Bv US!IIQih~ AirbiU you ogre a tn lha saMe a conditioM on lha back of lh!S Airb~ 

and 1n our current SeMce Gu1da, 111cluding tanns that limit our hbifity 

Questions? Visit our Web site at fedex.com 
or cali1.800.Go.Fedex® 800.463.3339. 

Fa .. 
I.D.No 0200 

4a Express Package SeNice Packages up to !50 tbs. 
D llliYIIY Cornmrttnent IN'f bt '-ttr 11 scmt areas. 

ad Ex Prionty Overnight O FedEx Standard Overnight 0 Fed Ex First Overnight 
Ul busintss mcrn.ng NIXI bumus tfttmoon Eariest: nut buslnlsa rnatl'ling 

dtiMuy~ stltctbc.Oons 

4b Express Freight SeiVice PackagtlS over !50 lbs. 
Dtllmv awnmiUnt1K may be lltlf 111 scm• nu.. 

• Call 101' Conmnaban: 

5 Packaging 

~ FedEx Envelope' 

0 fadEx 20ey Freight 
Secondbusr~usday 

0 FedExPak' 
lnWdts Fed& Smll Ptk. FedEx 
W;ol'll."" r.oexs .. .-,Pa> 

0 Other 

6 Special Handling 
SA1UIIDAY OerMII'f 

0 Ava1lnble ONLY tor 
FodExPrionly-lnd 
F.c!Ex2Dayttlseltc:t ZlPcocles 

~- tncludehdEx addrnst mScetum l 

0 
HOLD Weekday O HOLD S1111trday 
at Fed Ex Locatioo at FedEx Locabon 
NOT Available tor Avaitebte ONLY tor 

Fed&FirstDvetright =~~=::ns 
Does this shipment contain dangerous goods? 

r~ Dnabo~tmustbechecked. 

JXLNo Ol';~,..,"'" 0 ~'"""....., 
Shippl(s Detlanltion nou.crund 

Oangen:m Goods(I'IC!udi'lg Dry Ice) cannot be ~irfec!U p.acU;ino. 

0 &.ry,~c:IIN IBIS---•---"o 
0 Cargo Aircraft Only 

Payment Billto: . 
--- Entm Mul&AccL No. ortlctltt Card Nr;~. bcl:lw --, 

~2:~s.- 0 Recipient 0Third Party 0 Credit Card 

lwllbtbiiiCI. 

Total Pacltages Total Weight Total Declared Valuat 

$ .00 

tourliabiityas llmitedtoS100unlessyoudeclar~ a higherva\!e.Sae bad. bdltaifs. 

By ~~gmng you authorize us to deliver dltS sh1pment without obtaining a s~nature 

and agree to Kldermify and hold us humless from any t~sultlng cleins. 

Rev oa:e ICIOI •Part IIS7612•C1994-2m1 fedb•PftNTED IN US A WCSlOJ 

0 CasiVCheck 

FedExUseOnty 

~to -~~-

~R-h~~~ 
o't-c~-c~ 

~R-~~~~ 
c 't- \ tc,-oct 

~~PJ - "'~~CI'h ~ 
-

___. D't-, "'- o 9 


